MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | . E'.a- =0 !'!] 121
é o '_r_i\’;___.lngun‘u ‘s No. _Z i TATE FILE NUMBER

0O NOT WRITE AMENDED Ragistration District No. = Primary Registration District No. _

ON THIS STUB =007 161683 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq: deceased lived. |If institbution: Residence beforg

a. COUNTY TEFFERSON a. STATE MO b counry JEPFF, admission)
b. CITY {If cutside corporale limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limlty

1own  RURAL JOACHIM vown PEVELY Yo b Mo

. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREEY {If cutside, glve location) Reside on Farm
HOSPITAL OR ADODRESS

INSTHUTION AT HOME Yes O NoiR% R# 1 Y O Nogg
7. NAME OF DECEASED First Micdle Toar 4 DATE Month - Day Year

(Type or print) OF
MARY C. HAYDEN oA 10-10-63

5. SEX 8. COLOR OR RACE 7. Married [J  Never Morrled [] |8. DATE OF BIRTH | 9 AGE (laan birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMALE WHITE Widowed % Divorced [ 11-8-186‘ 93 Mnnrth Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate or country) | 12. CIVIZEN OF WHAT COUNTRY

St ERh e g pee reied | el HOME ITALY USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addresa
(Yeu, lﬁ’dr unlmnwn)l (i "5&'-;?-'" war or dates of sarv GRACE UMBDENSTOCK FES TUS » Mo .

INTERVAL BETWEEN

VS 300
Rev. 4/59

]f)f_.'r)f
20 54

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line Tor (o,

PART L DEATH WAS CAUSED BY: ’ /&/ % [1,4 ONSET AND DEATH
IMMEDIATE CAUSE (a) ( Ohe &ﬂ.ﬂ L1/ 3 £ Q..-' . [Oa1ttsq

DOCUMENT

which gave rise to
asbove cause (s z2
DUE TO (o) /Mf‘p,{-h QA A Ctr (/fu_r C’({d P/Li_a /

sating 1the under-

lying causs last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceasad way fermale was
disaase condition given in PART | (s) thare a pregnancy in last ¥0 days.

[O Yes | O Ne | O Unknown
T8 WAS AUTOPSY | 205 ACCIDENT SUIIGE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enver naurs of iury 1n PART 1 or PART 1 of e 183
[} 0

PERFORMED?
YES[] NODO

0. TIME OF  Houl  Month, Doy, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O faren, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

£ I3 i / » i
21. | attended the d'c::raaed from H7/ '7(9[: to. / o /, DT/é ? and Ia;f :aw';':;r.l.ive on /ﬂ/ft)/é ?

3 H OO Po m on the date stated above, and to the best of my knowledge, from the ceuses ntated.

Conditions, if anv.] DUE 10 & (‘h’{w A A CQ_QJLQWL‘LU[LA. i@x-;@b(dlﬂ;l&:ﬁ@__

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Denth occurr

22§. SIGN E * {Degrae or title} 23b DDRESS . ’ 22c. DATE SIGNED
;@ g/\lum,_/ JAZ2T6 (U / LA /7’14—0

23a. BURIAT, CREMATIGN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. #y, 1own, of county) {Stata)
REMOVAL (Sppeify)

BURIA 10=12=63 HERCUTLANEUM CATHOLIC | HERCULANEUM, MO )

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R°S §i
GENTRY R. POLITTE CRYSTAL CITY, MQ. /0 - /%~ {~3 f
S

{Licansed Embalmer's S1sterent on Revarsa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

e e =

I hereby certlfy that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by' - , Student Embalmer No.

working under my personal supervision.

«

Student

Signature of Student Embalmer

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHIG. (Failure to comp!

with the above constitutes grounds for revacation of license).
ooy If embalmed by:a STUDENT, -he also sha!l sign in hns OWN handwrmng

) I this body is not embalmed, fact should be s6 stared above.

'.-'n, - . - .
. L . . . 4




